Sir,

Vasopressin, a hormone naturally secreted by the posterior pituitary, acts on V1 and V2 receptors present in blood vessels and kidney. Anesthesiologists are familiar with the widespread clinical applications of vasopressin, like in cardiopulmonary resuscitation, diabetes insipidus, etc., Intramyometrial vasopressin, a potent vasoconstrictor, has found a new role in the surgical management of uterine myomas.

We report our observation in few patients administered intramyometrial vasopressin.

All the patients were American Society of Anesthesiologists grade 1 and 2, young women posted for laparoscopic myomectomy. Standard balanced general anesthesia was given in all patients with propofol, sevoflurane, and muscle relaxant. Standard monitoring techniques were followed. After 25-30 min of induction of anesthesia, the surgeon injected 20 units of vasopressin intramyometrially diluted in 200 ml normal saline after negative aspiration of blood. Two to three minutes later, there was a decrease in the amplitude to complete absence of waveforms and readings in the pulse oximetry, along with a significant drop in the mean arterial pressures. During this period, the radial artery was not palpable but the carotid artery was palpable with a good volume. However, there was no change in the electrocardiogram (ECG) or the end-tidal carbon dioxide (EtCO~2~) waveform and its values \[[Figure 1](#F1){ref-type="fig"}\]. The changes reverted back to baseline in 15-25 min time.
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The two possible reasons for this were global hypotension and severe vasospasm.\[[@ref1]\] Global hypotension is always accompanied by a significant drop in the EtCO~2~ and requires the advanced cardiac life support protocols to be followed. In our cases, the stable EtCO~2~, steady ECG, and palpable good volume carotid pulses ruled out global hypotension, and we concluded that it was a case of severe vasospasm. Severe vasospasm may have been identified if a radial artery cannulation had been done, wherein a dampening to disappearance of waveforms would be seen. In severe vasospasm, a central arterial catheter (axillary or femoral) will continuously measure the correct central blood pressure, while the non-invasive blood pressure measurement will show lower pressure and pulse oximetry may show disappearance of waveforms and fallacious values.

An ultrasound machine can be used to measure the basal diameter of the radial artery before and after the vasopressin injection. In our patients, the radial artery which was initially measured by ultrasound almost became invisible after vasopressin administration. The flow was re-established by approximately 15-25 min, which corresponds to the pharmacokinetics of vasopressin. This corresponded with the reappearance of the pulse oximetry waveform.

We report these cases to alert the anesthesiologists\[[@ref2][@ref3][@ref4][@ref5]\] and the anesthesia faculty so that guidelines can be framed regarding the dose, concentration and the continued use of vasopressin and if there are any other alternatives to vasopressin available.
